., MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-033597

EPARTMENT OF PUBLIC HEALTH AND WELFARE /a 3 o / 3 T
pd NOT WRITE AMENDED Reagistration District No, -- Primary Registration District No QQ__Q:__;{W;.',,,‘. No. _?A_____ _____ )

ON THIS STUB Vi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Resldence before

a. COUNTY Cudnain s STATE MO, b. couuw@ob,’,q,qm admission]

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inzide Limits

TOSVN Trm 2 W. Tgs\l’N Mm - . | Yoz {ff, No [m]

]{}ﬁ Lf'7 <. L%ép:!rﬂEOOF {If NOT in hospital, give location) Inside Limits dASI;lR)%EETSS (If cutside, pive location) Reside on Farm

2 iNetrution AL em ]’Wm,q Home Yes l, No O 718 @&L{,{, 31, Yor [0 No %
|

3 3. NAME OF DECEASED Middle Last 4. DATE Month Day Yeer

{Type or print) . OF
Soma Thaqaie Suhie oam Sept. 28, 1962
5. SEX 6.~$OLOR OR RACE 7. Married [J  Never Married ] qu}\ifgiw o ﬁﬁé (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

S‘WM ‘;m Widowoed 1) Divorced [J Months [ Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WEADLESE ™ o v | School montgoneny Co. moj WS G,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Shomas Wwalten Quen Gmmie WhAtiman Leceaned

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SECURITY NG. |17, INFORMANT Address

{Yes, no, or unknown) [{If ves, give war or dates of service . @ .
NG it Emitt fo, Quen, Mearco, ho.

18. CAUSE OFPDEATH (Enter enly one couse per line f INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: . {QONSET AND DEATH
IMMEDIATE CAUSE (3) M&MM‘@L&M.M

Conditions, if any, DUE TO {b) —MM C-y-—-u A

which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)

FART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART t1). If deceased war female wax
diyease condition given in PART | (a) . thara a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

I O Yes | O Neo I O Unknown
19. WAS AUTOPSY 208, ACCIDENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 [m}

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY b.m,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | sttended the deceasad from—b = £ © =~ Sm 2 - to. q i J\j — &% A and last saw L‘;;aliva on 9 N s 0 9
Death occurred at I 32 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

BAMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE i
—_M (J--L M D %.M'— L\ ?"J\G"-L
23a. aumé\vl., fiithA]flo)N, 23b. DAI; ;‘"’ l U 23¢c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, town, or county) (State)
el o 9-05-02 Hillcnent Ces Sution o
-5~ ived ey . .

24. FUNE-RAL DIRECTOR ADDRESS . 25. OATE RECD. BY LOCAL REG. 26. REGE ARS SIGNATURE
mauhin Sunenel Home, Jufton, o, W A4- 1542 MM& MZ

" {Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

USE BI.OACK INK
R
Rlaroo LB TENI o ) 1




e
/M . (QW&
_ . F—23L562 - -
L
E. - i
STATEMENT BY LICENSED EMBALMER : ' l
| hereby cerfify that the body whose name is recorded on the reverse side of this cerntificate was embalmed by me, {
|
or by , Student Embalmer No.________
working under my personal supervision.
Student Signedw
Signature of Student Embalmer
Licensed Embalmer NO.JQA,L
P. O. Address '7‘\"0%'4 )?20
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. . .
1f this body is not embalmed, fact should be so stated above.
. e Y]




